Mississippi University for Women

ATHENA COMMONS
MSN Research Projects

MSN Research

8-1-1993

The Significance Of The Parental Replacement Role Model And
The Parental Supplement Role Model To Black Adolescents
Experiencing Repeat Pregnancies
Evelyn Peggy

Follow this and additional works at: https://athenacommons.muw.edu/msn-projects
Part of the Nursing Commons

Recommended Citation
Peggy, Evelyn, "The Significance Of The Parental Replacement Role Model And The Parental Supplement
Role Model To Black Adolescents Experiencing Repeat Pregnancies" (1993). MSN Research Projects.
135.
https://athenacommons.muw.edu/msn-projects/135

This Thesis is brought to you for free and open access by the MSN Research at ATHENA COMMONS. It has been
accepted for inclusion in MSN Research Projects by an authorized administrator of ATHENA COMMONS. For more
information, please contact acpowers@muw.edu.

THE SIGNIFICANCE OF THE PARENTAL REPLACEMENT
ROLE MODEL AND THE PARENTAL SUPPLEMENT
ROLE MODEL TO BLACK ADOLESCENTS
EXPERIENCING REPEAT PREGNANCIES

by
EVELYN F. PEGGY

A Thesis
Submitted in partial fulfillment of the requirements
for the Degree of Master of Science in Nursing
in the Division of Nursing
Mississippi University for Women
COLUMBUS, MISSISSIPPI
AUGUST,

1993

P ro Q u e st N um ber: 27919876

All rights reserved
INFO RM ATION TO ALL USERS
The quality of this reproduction is dependent on the quality of the copy submitted.
in the unlikely event that the author did not send a complete manuscript
and there are missing pages, these will be noted. Also, if material had to be removed,
a note will indicate the deletion.

uest
P roQ uest 27919876
Published by ProQuest LLC (2020). Copyright of the Dissertation is held by the Author.
Ail Rights Reserved.
This work is protected against unauthorized copying under Title 17, United States Code
Microform Edition © ProQuest LLC.
ProQuest LLC
789 East Eisenhower Parkway
P.O. Box 1346
Ann Arbor, Ml 48106 - 1346

The Significance of the Parental Replacement
Role Model and the Parental Supplement
Role Model to Black Adolescents
Experiencing Repeat Pregnancies

by

Evelyn F. Peggy

P r o f e ^ o r of Nursing
Director of Thesis

Instructor of Nursinc
Member of Committee

Adjunct Clinical Prdfessor
Member of Committee

Director of the Graduate School

Abstract
Adolescent parenthood has continued to be a national
problem.

Repeat pregnancy has continued to increase among

rural black adolescents.

The significance of cultural

beliefs and norms and the parental role model assumed by the
grandmother post-delivery may be keys to determining
successful interventions to break the cycle.

The purpose of

the study was to determine whether black adolescents
utilized the Parental Replacement Role Model or the Parental
Supplement Role Model more frequently after delivery of
their first child.

The sample included 39 black adolescent

mothers, age 13 to 18 years, experiencing a repeat pregnancy
with at least one living child and currently pregnant.

The

sample population lived in a three-county area in the rural
Mississippi Delta.

The Infant Caretaking Questionnaire was

used to identify parental roles assumed by the grandmother
and utilized by the adolescent after delivery of the first
infant.

The retrospective data were analyzed using

descriptive statistics.

The findings confirm that a small

percentage (26%) of adolescent mothers utilized the Parental
Replacement and Parental Supplement M o d e l .

The remaining

(74%) utilized another model in which the mothers reported
assuming total responsibility for their infants in
iii

caretaking and nurturing.

The researcher concluded that

rural adolescent mothers utilized the same parental roles as
inner-city adolescents and that rural mothers assume greater
responsibility for infant caretaking and nurturing of their
infants.

Implications for nursing included incorporating

services into practices that are directed toward intervening
in the teen pregnancy cycle.

All nurse clinicians should

assess the impact of cultural beliefs and norms for each
client and modify the interventions to provide culturally
congruent care and treatment.

Recommendations for further

research include conduction of a longitudinal study to
correlate the incidence of repeat pregnancy to parental role
models used by adolescents and the development of
comprehensive intervention programs for pregnant teens in
rural Mississippi.
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Chapter I
The Research Problem
Adolescent parenthood has continued to be a national
problem.

Research has shown that within 24 months of an

initial pregnancy teens will become pregnant again.

Repeat

pregnancy has been especially prevalent in the black
population in which many adolescent mothers remain in a
multigenerational household.

Researchers have identified

the need to study cultural beliefs and norms of the black
population and to describe their impact on teen pregnancy
and parenthood.

The definitive roles that the grandmother

and teen mother assume post-delivery have not been
described.

The significance of these roles may have been

the key to choice for repeat pregnancy.

Therefore, this

study sought to identify parental role models used by black
adolescents after delivery of their first child.
Adolescent pregnancy continues to be a national
problem.

Statistics reveal escalating rates of repeat

pregnancy in the adolescent population.

Each year 9,490

adolescents age 13 or 14 years have their first baby, and
4,740 16-year-olds have their second child (McCullough &
Scherman,

1991).

Butler (1992) identified some disturbing

characteristics of this population.

These young mothers are
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more likely to be unmarried, come from low socioeconomic
background, be raised in a single-parent family, have many
siblings, and have a mother who was a teenage m o t h e r .

Young

women who have their first child as a teenager are more
likely to have low educational expectations, school
disciplinary problems, high levels of impulsiveness, poor
relationship with their parents, and low parental
supervision (Butler,

1992).

forced to drop out of school.

Some adolescent mothers are
The negative relationship

between teenage childbearing and educational attainment has
been documented by numerous research studies
Forste & Tienda,

1992; Kahn & Anderson,

(Crane,

1991;

1992).

Research on adolescent pregnancy is beginning to look
at the cultural beliefs and norms governing sexual activity
and childbearing.

Coming from an environment in which

teenage sexual behavior is prevalent, blacks might be more
likely to believe there is nothing morally wrong with teens
being sexually active and that peers and parents would not
disapprove of them for this behavior (St. Craig & Rowe,
1990).

The black community has adapted to teenage

childbearing by developing support systems for young mothers
and made pregnancy and childbearing seem less problematic.
Consequently blacks might perceive the problems resulting
from a pregnancy as less severe and have little impact on
postponing early sexual activity (St. Craig & Rowe,

1990).
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The black adolescent population continues to have
increasing numbers of teen pregnancies.

The ethnographic

literature provides a number of non-economic reasons why
black teenage girls want to have children.

Some of the

reasons given were some teens desire to establish themselves
as a woman, to have a baby to love, to secure the love of a
boyfriend, or because "everyone else is doing it." For
whatever reasons teens decide to engage in early sexual
activity, Mississippi has not been spared from increasing
teen birth r a t e s .
Mississippi is ranked number 9 in the birth rates
nationally.

In 1990 teen mothers produced more than 21% of

the babies born in Mississippi.

The portion of teen births

to unmarried nonwhite mothers has risen 55% since 1970.
More than one third or 3,065 of the live births in 1990 were
to teens who had at least one previous pregnancy
(Mississippi State Department of Health,

1990).

These

adolescent parents are also less likely to seek prenatal
care before the second trimester; therefore, their infants
are at greater risk for abuse and neglect.

Because of this

poor prenatal trend, many teens have low-birth weight
infants.

Low-birth weight of the infant is one of the major

contributors to the high cost of teen childbearing.

The

public cost of teen childbearing in 1987 in Mississippi was
$126 million which included food stamps, Medicaid, and Aid
for Dependent Children (AFDC)

(Mississippi State Department

4
of Health,

1990).

The age at which young men and women are

financially capable of supporting a child has risen during
recent decades because of higher educational requirements
for jobs.

Therefore, these adolescent mothers are more

likely to receive public assistance.
Many infants born to teen mothers die before reaching
age 12 m o n t h s .

Adolescent mothers give birth to many

infants who are classified as low-birth weight infants.
birth weight also contributes to infant mortality.

Low

In 1990,

Mississippi teen mothers were 65.7% more likely to have
babies die during the first year of life than adult mothers.
The teen infant mortality rate in 1990 was 17.5 infant
deaths per 1,000 live births to women under 20 years of age.
The corresponding rate for adults was 10.5 deaths per 1,000
live births to women 20 years or older (Mississippi State
Department of Health,

1990).

To effectively evaluate the dilemma of pregnancy among
black adolescents, the teen support system should be
considered.

When adolescents get pregnant, usually a family

crisis as well as an individual crisis have occurred.

This

occurrence demands adaptation in family roles, especially
after delivery of the infant.

The grandmother usually

supports the pregnant teen and spearheads the duties during
the transition period (Apfel & Seitz,

1991).

mother plays a particularly important role.

The teenager's
Research has

indicated that the mother has significant influence on her

daughter's decisions regarding sexual activity, resolution
of the pregnancy, child-care arrangements, nutrition, and
parenting practices.

Additionally, the teenager's mother

has impacted whether her daughter will complete her
education and seek employment (Hanson, 1992).
Although the statistics on first-time and repeat
adolescent pregnancy have continued to paint a bleak
picture,

little research has focused on the contribution of

parental role models to this national dilemma.

However, one

study has identified conceptual models of familial
adaptation to adolescent parenthood in the black family
including the Parental Replacement Role Model and the
Parental Supplement Role Model.

Apfel and Seitz (1991)

identified the Parental Replacement Role Model as occurring
when the grandmother assumed total responsibility for the
infant's care and nurturing.

The adolescent mother was

virtually free of responsibility.

The grandmother also

became the psychological parent to the infant.

The impact

of the grandmother assuming infant care may have evolved by
mutual agreement or out of necessity for the continued
viability of the child.

Grandmothers who are accepting of

the first pregnancy may have unwillingly conveyed a message
to the teen about future childbearing, thus placing the
adolescent at risk for repeat pregnancies.

On the other

hand, Apfel and Seitz (1991) explored the Parental
Supplement Role Model which occurred when the grandmother
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and daughter shared in the infant caretaking tasks on a
daily basis.

Other family members,

if available, shared in

the nurturing if the grandmother and mother were not
available.
Therefore, the purpose of this study was to determine
whether black adolescents utilized the Parental Replacement
Role Model or the Parental Supplement Role Model more
frequently after delivery of their first child.
Theoretical Framework
Two models provided the theoretical framework for this
study;

Becker's Health Belief Model and Leininger's

Cultural Care Theory.

Leininger's Cultural Care Theory was

derived from the discipline of anthropology.

This theory

was made relevant to nursing by establishing caring as the
central focus.

Because culture is the patterned lifestyle

of people that influences decisions and actions, this theory
has been directed toward nurse clinicians to grasp the world
of the client and to use their viewpoints, knowledge, and
health practices as bases for making culturally congruent
professional health decisions

(Marriner-Tomey, 1989).

Leininger (1991) admonishes clinicians to provide
cultural congruent care.

Leininger has conceptualized three

modalities to guide nursing judgments:

cultural care

preservation/maintenance, cultural care accommodation/
negotiation, and cultural care repatterning/restructuring.
These models will be tested in this study.

In the cultural
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care preservation/maintenance stage, the client and
clinician are in agreement that the client knowledge guides
the decision making at this level.

In the stage of cultural

care accommodation/negotiation, some concessions are made
with the client even though the professional care knowledge
of the clinician does not dictate this action.

In the stage

of cultural care repatterning/restructuring, the client and
clinician collaborate and design a new lifestyle for health
(Leininger,

1991).

In this study, the cultural aspects of

the black population have been investigated, and prevalent
beliefs relevant to childbearing have been identified.
These beliefs, in conjunction with the parental role model
utilized,

impact heavily on decision making for teens who

repeatedly became pregnant.
The second conceptual model is the Health Belief Model
(HBM).

The HBM, a psychosocial formulation, was developed

to explain health-related behavior at the level of
individual decision making (Mikhail,

1981).

The components

of the HBM are Perceived Susceptibility, Perceived Severity,
Perceived Threat, and Perceived Benefits.

This model has

been appropriate because of its predictive ability.

The

clinician should be able to intervene to break the cycle of
poor health decision making.

The component of Perceived

Susceptibility is defined by the client as the personal
degree of risk for developing an illness or disease.
Perceived Severity is the degree the client feels the
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illness or disease might affect him/her.

When a client has

gone through these two stages, a threat of disease/illness
has been established.

The fourth component is Perceived

Benefits of Treatment.
against the barriers.

Here, the client weighs the benefits
If the benefits outweigh the barriers

(e.g., cost, time, and side effects), the client will take
action to maintain wellness

(Becker,

1974).

This model is significant to pregnant teens because
they are continually faced with life choices

(e.g., drug

use, continued unsafe sex, receiving regular prenatal care)
that pose a serious threat to their health and the infant's
w ell-being.

The combining of Leininger's Cultural Care

Theory and Becker's Health Belief Model was most appropriate
because the theories give the clinician a blended framework
to assess the pregnant teen's underlying beliefs.
When the clinician intervenes after the first delivery,
Leininger's Theory should be incorporated into the
counseling intervention.

This theory will help the

clinician identify cultural reasons why the teen is again
choosing pregnancy as a life choice.

When the HBM is used

in conjunction with Leininger's Theory, the clinician has a
powerful tool to intervene with the adolescent.

The

Cultural Care Theory provides a tool to delve into the
psyche of the black adolescent.
intervention is not enough.

Sometimes this type of

The HBM provides a process for

the adolescent to see the effects a pregnancy will have on

her health,

family, future earning power, and all future

life choices.
Significance to Nursing
When sexually active teens, and especially pregnant
teens, seek health care, parenting and child care
responsibilities must be addressed by the nurse clinician.
When a teen pregnancy occurs, special attention needs to be
directed to role changes in the teen's family, especially
post-delivery.

The adolescent and her household members

experience a crisis when a pregnancy occurs.

The teen's

mother assumes many roles in a single-parent household.

The

unanticipated arrival of another family member serves as a
catalyst for the teen's mother to assume the role of
grandparent.

The type of parental role model she assumes

decides who will have responsibility for this new family
member.

Therefore, the clinician must assess the family

structure to determine who cares for the infant.

The nurse

clinician must develop or use existing tools of assessment
to expose potential or ongoing family problems.
Appreciation and understanding of cultural differences are
essential components of sound practice.
Another component of practice would be the clinician
incorporating a theoretical framework into his/her practice.
The clinician who has a teen population as part of practice
should implement Leininger's Cultural Care Theory and/or
Becker's Health Belief Model.

Usage of these theories
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enables the clinician to assess cultural meanings to
existing health problems and provide a structured process
for counseling and teaching.
The black family has unique cultural beliefs about
sexuality, pregnancy, and parenthood.

The nurse clinician

must have some sensitivity to the meanings black teenagers
attribute to the events of adolescent pregnancy and
parenthood.

The need for the nurse clinician to remain a

first line gatekeeper in treating adolescents experiencing
pregnancy is v i t a l .
Additionally, the clinician should become cognizant of
current research and implement pertinent techniques in
intervening with this age group.

Research has shown that a

multiservice program for pregnant and parenting teens is
more effective than traditional single-service programs.
Even though the pregnant teen enters the clinic requesting
medical care, the nurse clinician must provide case
management services beginning at the intake p rocess.

This

should be continued until case closure or termination.
Family involvement is crucial because many pregnant teens
will continue to live in multigenerational households.

New

black teen mothers in a multigenerational household will be
given parenting advice from several sources.

Many times

this information conflicts with instructions given by the
caregiver.

The nurse clinician must identify what roles are

assumed by the other adult household members after delivery.
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The clinician must identify the mentor whom the teen parent
is utilizing.

With this information, the nurse clinician

can develop educational materials and redirect counseling to
include other household members.
Further research is needed to validate the parental
role models utilized by adolescents experiencing repeat
pregnancy.

This study has provided an initial basis for

replication research so that new interventions can be
developed to decrease the number of repeat pregnancies.
Assumptions
The following assumptions guided this study:
1.

Parental and adolescent role changes are necessary

after the completion of any teen pregnancy.
2.

Cultural beliefs influence the adolescents'

perception of teen pregnancy and parenthood.
3.

Black grandmothers assume either the Parental

Replacement Role Model or the Parental Supplement Role Model
after delivery of their first grandchild.
Statement of the Problem
The incidence of repeat adolescent pregnancy among
black teens in the United States has escalated even though
education about birth control is more prevalent and
structured.

Researchers continue to explore possible

reasons for this dilemma.

One explanation which has

received little attention is the type of parental role model
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utilized by the adolescents and assumed by the grandmothers
after the infant's b i r t h .

Therefore, this study sought to

establish the parental model utilized by the black
adolescent mothers residing in the Mississippi Delta who are
experiencing repeat pregnancies.
Research Question
The question under consideration for this study was
what parental role model, either the Parental Replacement
Role Model or Parental Supplement Role Model, is used by
black adolescents experiencing repeat pregnancies.
Definition of Terms
Adolescent ;

Black female between the age of 12 and 19

years who is currently attending a maternity clinic for
prenatal services, has at least one living child and is
pregnant now, unmarried, and living with her mother.
Parental Replacement Role M o d e l :

Grandmother of the

infant who assumes total responsibility for rearing the
infant.

This pattern of care may be by mutual agreement or

out of necessity if the teen mother is not exhibiting
adequate parenting skills.

The grandmother also becomes the

psychological parent to the infant.

The grandmother

performs all basic infant caretaking tasks and provides
nurturing for the infant (Apfel & Seitz,

1991).

This model

will be operationalized using the Infant Caretaking
Questionnaire.

13
Parental Supplement Role Model :

The grandmother and

adolescent mother share the tasks necessary to care for the
infant.

There may be other family members

relatives) who also help with the child.

(siblings, other
The caretaking

tasks are shared on a regular and consistent basis.

This

model will be operationalized using the Infant Caretaking
Questionnaire.
Repeat pregnancy;

Pregnancy occurring after the birth

of a viable child to a teenager between the ages of 12 and
19 years.
In Chapter II, current research was reviewed that
addressed the research question.

Chapter III addressed the

method used to complete the study and collect the data.
Chapter IV described the findings from the data collection.
Chapter V discussed outcomes and how the study impacted on
nursing practice and future research.

Chapter II
Review of the Literature
A number of studies have addressed teen pregnancy.
Relevant studies addressing the variables of parental role
modeling, cultural significance in adolescent pregnancy,
interventions for repeat pregnancies, and
mother/infant/grandmother interactions were reviewed in this
chapter.
Role Modeling
Apfel and Seitz (1991) found little information about
how mothers of adolescent mothers manage the transition to
grandparenthood or help their daughters negotiate the
transition to parenthood.

The purpose of their descriptive,

longitudinal study was to define the roles black inner-city
grandmothers play in their adolescent daughter's transition
to parenthood.

The hypothesis was that support of

grandmothers in adolescent parenthood reduces stress of the
young mother and decreases the risk of maternal rejection
for children of teen mothers.

The sample included 119 black

inner-city adolescents who were less than 19 years old when
they gave birth to their first-born child.
included interviews and questionnaires.

14

Instrumentation

15
After analysis of the data, four role models emerged as
being utilized by the grandmother and her daughter:
1.

Parental Replacement Role M o d e l :

The grandmother

of the infant assumes total responsibility for rearing the
child.
2.

Parental Supplement Role Model :

The care of the

child is shared between the grandmother and her daughter.
3.

Supported Primary Parent M o d e l :

The young mother

is responsible for the full-time care of child and lives in
separate household, though close to family.
4.

Parental Apprentice M o d e l :

Grandmother acts as a

mentor— helping or advising when needed.
Apfel and Seitz (1991) concluded that the Parental
Replacement Model was least successful for helping
adolescent parenthood while the Parental Apprentice Model
was viewed as having the highest potential for success.

The

researchers recommended that educational programs designed
for grandmothers and their family role be implemented.
Apfel and Seitz believed that young teen mothers need
teaching/counseling about the impact of role models used
post-delivery.

Apfel and Seitz's study was relevant to this

current research because the impact of the grandparent role
and teen pregnancy was explored with a similar population of
black adolescents.

This current study sought to enhance

prior findings of parental role models, particularly the
Parental Replacement and Parental Supplement models.
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A non-published thesis by Kerlin (1989) explored the
relationship between family structure and infant caretaking
role patterns in multigenerational, rural, black households.
The family members included the adolescent mother, her
infant, and the grandmother.

This descriptive study

considered the variables of family cohesion and adaptability
and their impact on family structure.

The study also

identified role sharing behaviors of infant caretaking
responsibilities.

Data were collected using Olson's

(1983)

Faces III Questionnaire and Infant Caretaking Questionnaire
developed by the researcher.

The sample included 19

adolescent mothers who had delivered 10 months previously
and their mothers.

The sample resided in a southern rural

county in Mississippi.

Kerlin confirmed the results of

previous research that grandmothers are involved in the
caretaking role of infants born to adolescent mothers and
that different patterns emerge between two caretaking
individuals.

Recommendations for future research included

using a larger sample and conducting a similar study in a
variety of rural settings.

Kerlin's study provided the

basis for this current study as the role models were
similar, and the Infant Caretaking Questionnaire was further
tested.
Cultural Perspective
The purpose of the study by Dore and Dumois

(1990) was

to present research findings about cultural differences in
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the responses of adolescent mothers to the events of teen
pregnancy and parenthood.

The problem was a lack of

research on cultural differences in adolescent pregnancy and
family life in minority population.

The hypothesis was that

cultural differences in the family life of black and
hispanic teens significantly impact on pregnancy and the
transition to parenthood.

Characteristics of families in

both cultures were identified.

Some strengths of the black

family were in role flexibility which resulted in easier
accommodation of a new unanticipated family member.

There

also was reciprocal obligation among family members

(Dore &

Dumois,

1990).

practice.

Informal adoption was a common community

Many infants born to black teens have been raised

by distant relatives, especially if poor parenting is
exhibited by the adolescent mother.

The black family tries

to instill the vehicles of education and hard work as values
necessary for economic security.
Some characteristics of the hispanic family included
clearly defined roles.

For example, there was an extended

kinship network, and the role of mother had high social
value.

There also was ease in sharing parenting

responsibilities among family members.

The pregnant teen

was usually assured of a home for herself and her child.
Dore and Dumois

(1990) also addressed the cultural

significance in the meaning of pregnancy and parenthood by
comparing and contrasting the self descriptions of black and
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hispanic teen mothers.

The sample of 134 adolescents was

gathered from a project entitled Teens Aiming for SelfImprovement (TASI).

This project was designed to provide

intensive case management services to pregnant and parenting
teenagers as well as to youngsters perceived to be at risk
for early pregnancy.

The program participants were ages 11

through 17 years.

All of the participants lived in the

South Bronx area.

The households of TASI clients were

headed by women.

Sixty-two percent resided in households

headed by mothers only.
families.

Grandmothers were present in 10% of

In black families the grandmother tended to be

the only adult present in the household (Dore & Dumois,
1990).

The instrument used was a modified self-report

questionnaire designed as the Self-Image Inventory.

The

questionnaire was administered at the first interview except
for a few which were administered over the phone.
Analysis of the data revealed that the black clients
described themselves as being highly sensitive to the
opinions and judgments of others.

They saw life as an

ongoing string of problems with little chance of a
satisfactory resolution and found it hard to make meaningful
decisions.

Black respondents indicated less confidence in

their ability to handle their sexuality and higher levels of
psychological stress.

Hispanic teens indicated a greater

acceptance in their physical attractiveness but less
confidence in social interactions.

Blacks saw themselves as
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effective learners, had high educational and career
aspirations, and perceived themselves as potential leaders
with something important to offer others.

The hispanic

respondents agreed more with the statement that "school and
studying mean very little to me,"

Hispanic respondents also

indicated a strong reluctance to share their problems with
others as opposed to the black respondents.

This finding

was thought to be significant in the development of
counseling techniques for this population.
black clients agreed with the statement,

Only 22% of

"When I have a

family it will be very similar to my own," as opposed to 40%
of hispanics

(Dore & Dumois,

1990).

Summary of findings indicated that feelings of
isolation and lack of psychological supports characterized
most of the clients of the TASI project.

A problem for

black TASI clients was their inexperience with caring
relationships that emphasized their own needs above those of
others.

The black culture's strong emphasis on the

importance of education for women lent support to black
teenage mothers who desired to resume or continue their
schooling.

The young black women who participated in the

TASI project viewed their roles as mothers not as ends in
themselves, but as one aspect of their lives, while the
hispanic culture valued the role of mother as an end in
itself.

The findings from this study yielded the following

recommendations ;
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1.

The Case Manager and Nurse Clinician have to pay

special attention to relationship development in the mix of
services offered including outreach and family involvement.
2.

Initial contact with these clients must be

structured and direct, waiting until later to focus on the
feeling level.
This study lent support to the current research by
emphasizing case management as an integral part of the
clinician practice.
needed this service.

The population cited in the study
The study put strong emphasis on

relationship building before trying to initiate life
c hanges.
A research study by Horn (1983) found a correlation
between cultural attitudes that are taught to young females
and their choices to engage in sex and consequently become
pregnant.

Horn did a comparison study on attitudes of

Caucasians, Blacks, and Indians to teen pregnancy.

The

purpose was to determine if each culture had similar
attitudes.

The design was descriptive exploratory.

sample consisted of teens from each race.

The

Data were

collected using an interview approach.
Horn (1983) found (N = 20) that the value of pregnancy
among these teens was similar.

Black females thought of

childbearing as a validation of their femaleness.
Consequently, blacks may have a positive attitude toward
childbearing regardless of the circumstance.

This attitude
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may help to explain the disproportionate number of births
among unwed black teenagers.

Becoming a mother at a young

age, although not highly desirable, has a fairly high level
of acceptance among black teenagers.

This orientation to

motherhood may account for the selection of pregnancy over
abortion by most pregnant black teenagers.
Horn (1983) concluded that the black culture is more
accepting of childbearing, and young females are taught that
childbearing validates their femaleness.

One recommendation

would be to intervene with counseling and present other
options to validate femaleness to the preteen.
The study by Horn validated the cultural link affecting
black adolescents decision making to choose pregnancy a
second time as a life choice.

The study clearly points the

way for future research to focus.
Strategies for Intervention
Moore (1989) addressed the problem of teen pregnancy
after noting that within 24 months of their initial
pregnancies, 40 to 50% of adolescents become pregnant again.
The researcher believed adolescents,

like adults, behave in

ways that they perceive will be rewarding and less costly.
Thus, the question was posed, which teen pregnancy program
was most effective in preventing recurring pregnancies?
research design was descriptive.

The

The sample included teens

participating in different teen pregnancy programs, using
the Social Exchange Theory and some traditional formats.
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The Social Exchange Theory has been based on the belief that
"Humans avoid costly behavior and seek rewarding statuses,
relationships,

interaction and feeling states

. . . but the

person . . . will choose the best outcome available, based
on his/her perception of rewards and costs"
104).

(Moore,

1989, p.

Existing records from each model were reviewed.

Findings indicated long-term educational and career goals
were valuable rewards that stand in the way of teen
pregnancy, but adolescents need short-term rewards.
Moore (1989) concluded that a comprehensive teen
project was more successful in decreasing the recurrent
pregnancy rate because linking the projects would provide a
multifaceted approach.

This study evaluated the success or

failures of existing teen pregnancy programs.

Any program

that has a multidisciplinary approach was assured of greater
success in reducing pregnancy.
on successful interventions.

Clinicians must stay current
Moore also predicted that any

program with a conceptual framework that clearly defines the
rewards of delaying pregnancy was more successful.

The

incidence of recurrent pregnancy will be monitored in this
current study using role model frameworks with a similar
population age group.
The significance of this study to the current research
was the encouragement of the usage of a theoretical
framework in a clinical setting which provided the clinician
a means to intervene with the pregnant adolescent to prevent
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future pregnancies.

Moore provided a guide for the

clinician when developing the service program to be offered
to the pregnant adolescent and parenting adolescent.
A study by Kuziel-Perri and Snarey (1991) validated
Moore's

(1989) conclusion that a comprehensive teen project

was more successful in decreasing the recurrent pregnancy
rate.

This study was a 4-year follow-up evaluation of the

impact that a comprehensive service agency had on preventing
repeat pregnancies among adolescents.

The purpose of this

4-year follow-up study was to evaluate what impact eight
service programs provided by a nonprofit comprehensive
agency may have had on repeat pregnancy rates among black
adolescent girls, including increasing the length of time
before a subsequent pregnancy.

This study complemented

existing research by evaluating the relationships between
black teenage m others' repeat pregnancy rates and their
participation in eight types of services offered by a
comprehensive agency that has a reputation of effectively
serving black youth.
The nonprofit agency used in the study was Family
Focus/Our Place founded in 1979 in a Chicago suburb.

The

teenage population served by the agency consisted virtually
of black females.

The agency’s eight programs included one

pre-birth service,

four comprehensive pre- and post-birth

services, and three post-birth services.
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The pre-birth service was the Transitional Learning
Center.

The center was a cooperatively sponsored

educational program that provided educational support for
teenagers in their final trimester in an informal
atmosphere.

The four pre-and post-birth services were

Beginnings, Partners, Sisterhood, and educational services.
The goal of Beginnings was to provide high school adolescent
mothers with information on motherhood and parenthood.
Partners program paired expecting and novice mothers,

The
17

years or younger, who were interested in acquiring parenting
skills with adults who themselves were teenage parents.

The

goal of the group was to allow each junior partner to relate
to that special senior partner who was not her parent, but
whose wisdom and concern appeared parent-like.

The next

service was Sisterhood, which followed Partners, and was for
women 18 years or older.

The goal was to foster the

individual process of moving into one's full potential and
expression of womanhood.

As part of collaborative effort,

the group took information from real life experiences and
developed new strategies and approaches for coping with
motherhood and single parenthood.
educational services.

The agency also provided

These services included pretesting

for GED programs, individual academic assessments, remedial
homework assignments, and training for vocational programs.
The post-birth services were infant day-care.

This

program was designed to serve only those mothers enrolled in
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Beginnings and who were returning to the local high school
campus for classes.

Before the child's second birthday, the

parent is responsible for seeking and securing child-care
placements in the community.

The next service was well-baby

care sponsored by the local Health Department.

The clinic

was committed to preventing illness and maintaining health
for children from birth to age 5 years.

Children were

eligible for these services at no charge if the family
qualified.

The final service was drop-in child-care.

This

service was available for children of any age whose parents
were using the services at the agency.

The sample included

52 black, urban adolescents aged 12-19 years, who were
pregnant with their first child at the time they became
affiliated with the non-profit agency.
included a 2-year assessment.

Data collection

Very few repeat pregnancies

had occurred during this time period.

The subjects were

again followed 4 years after their initial visit to the
agency (Kuziel-Perri & Snarey,

1991).

All subjects were rated on their involvement in the
eight agency programs.

All subjects also were rated on two

outcome measures at the 4-year follow-up :

(a) repeat

pregnancy and (b) length of time without a repeat pregnancy.
The results over the 4-year period were 13.5% of the 52
girls had a repeat pregnancy; 57% of these pregnancies
occurred within 24 months of their first delivery.

The two

services. Beginnings and Partners, appeared to have played a
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positive, substantial role in accounting for the variance in
the length of time before a second pregnancy.

The agency

under study did not terminate services following the birth
of the child when adolescent mothers often acquire a new set
of concerns and nee d s .

The teen mother can continue to be

associated with the agency.

This unconditional provision of

services may also contribute to minimizing repeat pregnancy
rates.
Kuziel-Perri and Snarey (1991) concluded that
adolescent mothers who had a higher level of participation
in two combined pre-and post-birth service programs were
significantly more likely to experience a longer period of
time after their first pregnancy without a repeat pregnancy.
Finally, the researchers recommended case management be
started at the intake process and continued in follow-up
encounters.
This study was relevant to the current research because
it enabled future researchers to focus on existing programs,
evaluate, and recommend successful ones so that other
providers can model their programs using the same format.
The long-term effect will be consistent intervention use by
providers in many areas so that all adolescents will receive
the same benefit.
Lastly, a study by Chase-Lansdale, Brooks-Gunn, and
Paikoff (1991) compiled data on the effects of teenage
parenthood on the adolescent mother, her child, and her
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mother as reviewed from the perspectives of ecological and
family systems theories.

The purpose of the review was to

report the impact of adolescent parenthood on families and
possible interventions.

The ecological perspective

maintained that interactions between the person and the
environment must be examined in order to understand
development and adaptation.

So, the way the young mother

negotiates her life circumstances and rears her child is
determined by these ecologies as well as by her own
individual characteristics and prior experiences.

The

family systems perspective was complementary to the
ecological approach.

The family was viewed as an organized

system comprised of several interdependent relationships or
subsystems.

The ways which subsystems influence one another

within the family are seen as more valid representations of
family functioning.

A family systems approach has not been

applied to studies of adolescent mothers.

These mothers are

rarely living in isolation and are most likely to be in
families comprised of the teenage mother, the grandmother,
and child (as well as other family members).

The problem

was the lack of research showing the involvement and impact
of the grandmother in helping the teenage mother become a
parent.
In the National Survey of Family Growth,

12% of all

grandmothers were co-residing with grandchildren.
percentage was 30% for blacks and 9% for whites.

The
For all
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grandmothers nationally, about 42% provide care to their
grandchildren.

Despite an initial negative reaction,

grandmothers within the African American community almost
universally provide support to their daughters and
grandchildren.

Multigenerational households are increasing

and represent an adoptive response to the economic and
family needs of young mothers.

Two women--the child's

mother and grandmother--become the central caretakers or co 
parents in the child's life.
Chase-Lansdale et al.

(1991) gave the following

recommendations :
1.

Programs should be greater than 24 months in

duration and should also target the mother after children
start entering school, should be based on acknowledgment of
a recovery period that begins after infancy because mothers
may be free to take advantage of opportunities offered, and
provide interventions for married adolescents.
2.

Intervention programs need to take an ecological

approach and coordinate services to both mothers and
children simultaneously.
3.

Any program should intervene immediately after

delivery focusing on sexual behavior, develop interventions
directed to adolescent decision-making processes and risktaking behavior, give direct support to grandmother needs,
and renew efforts to prevent early sexual activity.
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In conclusion, the researcher encourages future
researchers and caregivers to examine the adolescent
mother's life within larger context to include childrearing
and development of the children.

There is also a necessity

to develop understanding of multigenerational families,
especially the role of the grandmother.
This study was extremely valuable to the current
research because it promoted the importance of the
multigenerational household to the clinician.

Most

clinicians in practice have treated all household members at
some p o i n t .

This study went one step further and admonished

the clinician to understand the complexities that are
present in a household.

Thus, the interactions generated by

the unanticipated pregnancy warranted the attention of the
clinician.

The role of the grandmother can never be

overlooked but should be understood and supported.
Current statistics have established teen pregnancy as a
national problem.
aspect surfaced:

When these numbers were analyzed, another
the increasing numbers of repeat

pregnancies among black adolescents.

Much research has

investigated adolescent sexual activity and fertility
patterns.

These studies have yet to yield any effective

interventions.

Since a minority population has been

affected, researchers have turned to identifying cultural
and family reasons that impact on this problem.
Seitz

Apfel and

(1991) realized that many black adolescents live in
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multigenerational households and that the grandmother plays
a significant role in adolescent parenting.

Their research

identified familial roles assumed by the grandmother after
delivery of the first grandchild.
Lansdale et al.

The study by Chase-

(1991) again identified the importance of

the grandmother in the family crisis of adolescent pregnancy
and parenthood.

Horn (1983) identified cultural norms

taught to black pre-teens that weigh heavily on decision
making when confronted with sexual pressures.
The cultural and family perspective has a strong impact
on pregnancy in the black adolescent.

When young females

are taught that childbearing validates femaleness and
womanhood and the environment is accepting of early sexual
activity, the end result can only be pregnancy.
Prior research has also evaluated existing programs
designed to support pregnant and parenting teens.

In these

studies, multiservice programs were found to be more
effective.

The usage of at least two services by the

adolescent had a greater impact on lengthening the time
between first and second pregnancies.

The focus of this

research is what parental role model is assumed by the
grandmother post-delivery and utilized by the adolescent
experiencing repeat pregnancy.

Cultural values and norms

cannot be ignored in finding a solution to this problem
affecting black adolescents.

This study seeks to validate

the role models identified by Apfel and Seitz

(1991) and

31
find a correlation between these roles and the incidence of
repeat pregnancy.

Chapter III
The Method
The purpose of this study was to determine whether
black adolescents utilized the Parental Replacement Role
Model or the Parental Supplement Role Model more frequently
after delivery of their first child.
In Chapter III, the design of this study is described,
followed by an explanation of the existing variables and
research question.

Next, the setting, population, and

sample of this study are described in detail.

Thirdly, the

method of data collection, instrumentation/procedures, and
method of data analysis are presented.

In conclusion, the

limitations of the study are discussed.
Design of the Study
A descriptive design was chosen for this research
study.

The main objective of this type of research is the

accurate portrayal of the characteristics of person,
situations, or groups and the frequency with which certain
phenomena occur (Polit & Hungler,

1991).

Descriptive research aims predominantly at describing
phenomena rather than explaining them (Polit & Hungler,
1991).

As this study sought to describe parental role

modeling, this design was appropriate.
32
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The variables of interest in this study were types of
parental role models utilized by the subjects.

The

controlled variables were age, culture, residence, marital
status, and number of pregnancies.

Intervening variables

may have included honesty of the self-report and educational
level of the subject.
Setting, Population, and Sample
The setting for this research study was a rural
obstetric clinic in the Mississippi Delta.

The black

population accounts for greater than 50% of the county
population,

39.9% of this population is under 18 years of

age, and 40% of this population under 18 years have children
of their own.

This rural clinic serves clients from a

three-county area.

The fertility rates of county A is

104.9%; County B, 94.6%; and County C, 111.6% (Mississippi
State Department of Health,

1990).

The population of this research study were black
adolescents between the ages of 12 and 19 years who lived in
the Delta in a single-parent household, were unwed, had one
living child, and were pregnant at the time of data
collection.

A sample of convenience was used so that all

subjects who met the criteria and were willing to
participate were included.

Confidentiality was maintained

throughout the study, and the participants were informed
that their voluntary participation in the study would not
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have any effect on the health care they were currently
receiving.

The total sample was 39.

Methods of Data Collection
This section addresses the instrumentation and
procedures utilized in the research design.
Instrumentation.
used in this study.

Two data collection instruments were

The first instrument, the Infant

Caretaking Questionnaire, a researcher-modified instrument,
was used to identify the parental roles assumed by the
grandmother and utilized by the daughter (see Appendix A).
The tool is a 12-item, self-report questionnaire using a 5point Likert scale format to determine the amount of time
each individual performed certain tasks

(Kerlin,

1989).

Consent was obtained to modify and use this tool in the
research (see Appendix B ) .
direct caretaking tasks.

Items 1, 2, 5,7, and 10 are

Items 3 and 9 are nurturing tasks.

Items 4, 6, 8, 11, and 12 are infant management tasks.

The

questionnaire was originally designed to be completed by the
adolescent mother and grandmother.

For this study, the

adolescent mother only was asked to complete the
questionnaire.

The information was retrospective because

the adolescent gave information about her first pregnancy.
She was instructed to read each question and put an "M"
(mother) or "G" (grandmother) under the line that accurately
answered the question.
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The scale for scoring was as follows:

0%, none of the

time; 25%, a little of the time; 50%, half of the t i m e ; 75%,
most of the time; and 100%, all of the t i m e .

The final

score should equal 100% for each question based upon who
performed the task the most.

This researcher modified the

scoring by monitoring the grandmother's performing of the
infant caretaking tasks as identified by the mother.

If the

grandmother performed six of the tasks 75% or more of the
time, this score revealed that the Parental Replacement Role
Model exists.

The Parental Supplement Role Model is present

if the grandmother performed six of the tasks 50% of the
time.

This researcher only used two parental role models,

whereas the previous researcher identified three models.
Face validity was established by Kerlin (1989).
reliability has been established.

No

Kerlin piloted the Infant

Caretaking Questionnaire by using it on a similar population
of rural black adolescents.
The second questionnaire was the Teen Pregnancy Fact
Sheet (see Appendix C ) .

This questionnaire was developed by

the current researcher to elicit demographic information
relating to age of adolescent mother at first delivery, age
of first child when second pregnancy occurred, who helped
with child care of the first infant, grandmother's age at
delivery of first child, grade the adolescent mother was in
at first delivery, how the adolescent felt when pregnant the
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first time, the reason for the second pregnancy, and what
advice would she give other teens to prevent pregnancy.
Procedure.

Permission was obtained from the Committee

on Use of Human Subjects in Experimentation at Mississippi
University for Women (see Appendix D ) .

It was the intent of

the researcher to use three county health departments to
collect data from the target population.

The administration

at the state level denied access to these facilities because
of a shortage of staff (see Appendix E ) .

The researcher

then located a private rural obstetric clinic serving the
same three county area.

A phone call was made to the office

manager of the rural clinic explaining the research study
and the population needed to complete the study.
A letter was sent to the chief medical doctor
requesting permission to use the clinic as a site to collect
data from the subjects meeting the criteria.

A follow-up

phone call was made to the office manager, and verbal
permission was given with a formal letter to follow (see
Appendix F ) .

The office manager gave the researcher the

clinic days to collect data.

The researcher reported to the

site on the agreed upon days and times.
The purpose of the study was explained to the potential
subjects, and those meeting the criteria and willing to
participate signed a consent form (see Appendix G ) .

The

questionnaires were administered in an office adjacent to
the waiting area.

The questionnaire took 10 minutes to
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complete.

The researcher was available for questions and

for those who could not r e a d .
Methods of Data Analysis
Data were analyzed using descriptive statistics
including frequency and percentiles.
Limitations
The data gathered was retrospective over a time frame
of greater than one year.

Honesty and recall in answering

the questionnaire must be considered as a limitation.
interview would have yielded richer data.

An

However, time

constraints and sample access were procedural issues which
demanded the questionnaire approach.

Access to potential

subjects was constrained due to the unpredictability of the
health facility's scheduled appointment times.

There was no

way to control/know age of the pregnant woman (sought
adolescents), or whether adolescent would keep the
appointment (many missed).

Thus, every eligible and willing

participant was admitted to the study.

Chapter IV
The Findings
The research under investigation in this descriptive
study was to determine whether black adolescents utilized
the Parental Replacement Role Mode or the Parental
Supplement Role Model more frequently after delivery of
their first child.

Demographic characteristics of the

adolescent mother, their infants, and grandmothers are
discussed in this chapter.

In addition, the results of the

data analysis are outlined according to description of the
sample, role model, and description of the caretaking,
nurturing, and management tasks.
Mothers
The subjects for this study consisted of 39 black
adolescent mothers between the ages of 12 and 19 y e a r s , who
were unmarried,

living in single-parent households, and

currently pregnant.

Each had at least one living child and

resided in one of three rural central Mississippi counties.
A majority or 36% (14) of the mothers were age 16 at
delivery of their first child, while 26% (n = 10) were age
15, 18% (n = 7) were age 17, 13% (n = 5) were age 14, 5%
(n = 2) were age 13, and 3% (n = 1) were age 18.

Of the

total sample, 44% were in the 10th grade at delivery of the
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first child, while 18% were in the eighth and ninth grades
at first delivery.
After confirmation of the first pregnancy, the subjects
reported the following emotions/feelings:

31% (n = 12)

reported "feeling sick," 21% (n = 8) reported "feeling bad,"
and 5% (n = 2) reported "feeling ashamed."

The prime reason

given for the second pregnancy was "stopping the birth
control pills."

When the subjects were asked what advice

they would give to other teens to prevent pregnancy, a
resounding 67% advocated "safe sex"

(using a reliable birth

control m ethod).
Infants
The infant's age at discovery of the second pregnancy
ranged from 6 months to 3 years, with an average age of 13
months.

Currently, these first children of adolescent

mothers were 12 months of age (18%), 24 months of age (15%),
and 10 months of age (13%).
Grandmothers
The ages of the grandmother ranged from 28 to 56 years.
The average age of the grandmothers at delivery of the first
child was 38 years.

These grandmothers were determined to

be the person who most often helped the adolescent mother
after delivery of the first child.

Only 23% of the sample

of teen mothers stated other family members helped with
infant caretaking tasks.
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Results of Data Analysis
The question under consideration for this study was
what parental role model, either the Parental Replacement
Role Model or the Parental Supplement Role Model,

is used by

black adolescents experiencing repeat pregnancies?
Only 9 (23%) of the subjects utilized the Parental
Replacement Role Model, while 2 (3%) employed the Parental
Supplement Role Model.

The remaining 28 (74%) reported

performing greater than six tasks 75-100% of the time which
failed to reflect either parental model under investigation.
A summary of adolescent-mother-grandmother-infant caretaking
tasks are presented in Table 1.

Although the questionnaire

provided a 5-point Likert scale, only 3 points were used.

41

o
0 dp
6 O
O in
CO ■— -

(N CO Tf m tn

in

r~ vD

in

ro

m

0)

u

1
I
I
IT)

0

a
P dP
0 in
O rS

c\i r4 m m M
t—( rH rH rH

<N 00
tH

r~

rH

in
rH

CM
T—1

in
1—1

m
nj

0*
rH

I

g.

0
x;
p

nj
1—1 dP
r! o
c o
iH

in o IN rn
fN OJ rH CN CN

00
1—
1

O -«f
CN CM

CM
CM

m
rH

rH

CM
CM

CM

0
P
d
0
0
0
p
ft
0
p

dP

m
rX
J

0
p
0
O

C
-H
IQ
4J
0)
V
4
iQ
Ü
•P
C
(Q
H-l
C
M

P
0

P
0

0
0

M

P

0
3

i

U

p
p
0 >i 0
A 0
IT) tJ 0
-H
£! S
T5
0
Ü C TJ
0 0 0
- 0 x; x;
>1
3 0
g >1
0

?
k
0

XÎ

P
O
S

rH

o
•Ü
<
p

o

0
H
O’
C

-H

r—1

m

r—1

p
0

jq

1

E
H

w

0 Æ >1 0
>1 X) 0 >i
a 0
n h
X3 0 J3

X
0

0
P
0
M
0
O

0 x; 0

0

X3 P XÎ O JQ

P P
0 O’
O’
oix: d O ’ O’ c
d P P C C -H
r|

O’ *r| *rl 0
d x :t3 0

-Î4 t J
0 0 0 p d 0
p 0 X: 0 0 p
0 Cti O OQ Eh Q

u

0
u

>1
jq
0
x>

S
O
p
p

X!
P
-P

•n
0 X}
P O
0
0 0
d
P o
A p
0 0
M O’
d
0 0
P T3

3

0
-d
0

1
IT)

P
c
0
u
0
0

0
T?
0
0
d

P
x:
O’
■r|
C

O’
>i d
jq -H
jQ 0
r-H

0 cu

X:
p %)
d
O’ 0
d
■r| .
.
rH O’
"O d
T3 H
0 O’
o d

>1s

P rH rH

d O 0
p m EH
p
d
2

P
d

o

4

0
d

o

-p

0

-p
u

0

0 T3

rH
0

0 O’
P d
d -H
0 rH

P
M
d O’ 0
0 d p
e -H
0 M
O ’0
0 s
d
0

s

P
0
x:
3

T)

XÎ d
P 0

•H

XJ
0
X3

•09 o
P
X3 p

d 0
0

O’ O ’
O’ d d
d *r| -fH
-P TJ

'— '
0
p
Ü

d

•p
p

0
x:
p

O'
d
•p
0

s

O’
d
-p
ft
0
0

d
p
0
p
0
0
0
p

T3
d
0

ÇU

0
O’
d

r-4

Q*

d r0 m
p
0 0

p
X:
p

>i 0

0

- ft

d
0
XÎ
3
U
•P
d
-p
f—4
XÎ
p
•p
0
0
X3

o

4

0 X

X)

P -P
e
rH —
»—4
0 0
0
0 d
P o
d X)
0

0 0
X: u
P 0
r-4

0

oix:

d P
-p
0

s

p

>1

0

0

rH
rH

ft

0 d

■P
O’ _

d G

OTx:
d P
0
p
p
<

p 0
0 X5
X: P
P
o 0
e P
d
p 0
d 0
0 0
u p
0 ft
0 0
rH p
o
t3 dP
0 o

o

P -P
0 TJ
X>
Si rH

0
rH rH
0 o
P p
O
P p
d
O’ 0
d
p
rH
ft
0 ft
m d
0 0

p
0
O’r
.
0
>ip
■B
2
0 X3

in
Ujo
Si
p

X} 0
0
P
d
0

_
"O
0
TJ

<r»
n

0

O’0
d d
•p

21

0

0)

s

I

0
p
d
0
0
0
u
ft
0
p

0
rH
O
P
d
0
u

dP 0

o rH
o A
1
—
10
P
«

42
Additional Findings
To further evaluate the data, the researcher analyzed
the task categories.
Caretaking.

Items 1, 2, 5, 7, and 10 were classified

as caretaking functions.

The teen mothers reported

performing these tasks 75-100% of the time.

These skills

included feeding the baby, bathing and dressing the infant,
tending the infant at night, and diaper changing.
Nurturing.

Items 3 and 9 were parental tasks that

helped with infant bonding.

Analysis revealed that 57% of

the adolescent mothers performed a majority of these tasks.
These skills included holding and cuddling the baby and
talking, singing, and playing with the baby.
Management.

Items 4, 6, 8, 11, and 12 were classified

as parental management t a s k s .

The questions included safety

of the infant, stocking of supplies, arrangement of infant
articles, and making final decisions about health care.

The

adolescent mother assumed some responsibility in this
category.

However, the grandmother clearly emerged as the

mentor or having the greatest impact on the acquisition of
these parenting skills.
1.

These data are presented in Figure
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1 0 .26 %

5 2 .30 %

3 7 .44 %

D

Performed by
adolescent
mother

Figure 1 .

Performed by
grandmother

Infant management.

E13 Sharing
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Overall the subjects consistently reported that they
performed a majority of the tasks 100% of the time.

When

the tasks were analyzed by categories of caretaking,
nurturing, and management, a different parental model was
strongly suggested.

Chapter V
The Outcomes
The purpose of this study was to determine whether
black adolescents utilized the Parental Replacement Role
Model or the Parental Supplement Role Model more frequently
after delivery of their first child.

In this chapter, a

summary of the findings is presented, with a discussion of
the meaning of these findings.

Implications for nursing and

recommendations for future research also are included.
Findings
Analysis of the demographic data revealed a sample of
39 adolescent mothers age 13 to 18 years experiencing a
repeat pregnancy within a mean time frame of 13 months.
Eighty percent of the adolescent mothers reported "stopping
the birth control pills" as the reason for a second
pregnancy.

The age of the first child at confirmation of

the second pregnancy ranged from 6 months to 3 years.

The

grandmother ranged in age from 28 to 56 years at delivery of
the first child.
structure:

All subjects had a similar family

a single female-headed household.

The question

under consideration for this study was what parental role
model, either the Parental Replacement Role Model or the
Parental Supplement Role Model,
45

is used by black adolescents
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experiencing repeat pregnancies?

Nine black adolescent

mothers utilized the Parental Replacement Role Model, while
only 2 employed the Parental Supplement Role M o d e l .
remaining 28 adolescents utilized neither model.

The

These teen

parents assumed total responsibility for their children in
the categories of caretaking and nurturing which is
compatible with Apfel and Seitz's (1991) Parental Apprentice
Model.

This model emphasizes the grandmother as a mentor--

helping or advising when needed.
Discussion
Apfel and Seitz (1991) established post-delivery
parental role models assumed by inner-city black
grandmothers.

Findings of this current study confirm the

use of the Parental Replacement and Parental Supplement Role
models by rural and adolescent mothers.

However, these two

models were used by only a small percentage (26%) of the
subjects.

The majority of the mothers

(74%) used neither

parenting style.

The model which emerged was similar to

Apfel and Seitz's

(1991)

fourth model, the Parental

Apprentice M o d e l , as teen mothers consistently reported
taking total responsibility for the performance of the
infant caretaking and nurturing functions.

Infant

management was identified by the adolescent mothers as the
area in which they needed guidance.

In the Apprentice

Model, the grandmother methodically assigned infant
caretaking tasks to her daughter and monitored her

47
daughter's progress.

The daughter was not allowed to do

other tasks until those assigned had been mastered (Apfel &
Seitz,

1991).

Perhaps, the adolescent mothers in this study

had successfully performed the tasks in the area of
nurturing and caretaking and had received approval by the
grandmother.
Another supposition for the lack of use of the Parental
Replacement and Parental Supplement Role Models may be that
most black teens have acquired the skills of infant
caretaking and nurturing by taking care of younger siblings.
These teen mothers had some degree of parenting knowledge
and skill prior to delivery of their own infants.

Caring

for siblings provided opportunity for achieving confidence
and gratification.

The incorporation of this knowledge and

accomplishment of these skills helped the teen mother move
to the next level of parenting which is infant nurturing.
Thus, subjects reported functioning almost independently in
caretaking and nurturing of the infant but had to consult a
mentor (grandmother)

for help in the infant management area.

Adolescent parenthood has reached epidemic proportions;
therefore, a concern of this researcher was the high rate of
recurrent pregnancies found in this small rural sample.

The

sample (N = 39) was only a third of the pregnant teens
served by the rural obstetric clinic.

Therefore, with this

small sample generalizations are inhibited.

With an outcome

of pregnancy, research studies must have a time series
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design to portray more accurate correlations and
relationships.

The behavior may be attributed to beliefs

that are instilled in early childhood regarding sexual
activity.
Horn (1983)

found that cultural attitudes impacted on

choices to engage in sex.

Another explanation is the

prevalent cultural belief that childbearing makes the
adolescent a woman.

So pregnancy for some black adolescents

has a favorable outcome or acceptance.

This premise was

further supported by St. Craig and Rowe (1990) who
determined that teens in the black culture believe that
there is nothing wrong with early sexual activity.
Therefore, these young women perceive the problems resulting
from pregnancy as acceptable.
Additionally, repeat pregnancy has been documented by
Moore (1989) who found that within 24 months of the initial
pregnancy half of the teens experienced a repeat pregnancy.
Within 13 months, the teens in this study were experiencing
a repeat pregnancy indicating little difference in rural and
inner-city sexual behavior.

However, the researcher

postulated that extended kinship and mentoring relationships
available to rural teen mothers contribute to multiple
pregnancies, whereas Dore and Dumois

(1990) found that

reciprocal obligation exists in the black family network
whereby other family members offer to help or care for the
infant entirely.

Thus, the hardships of adolescent
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childbearing in both populations are buffered, and many
teens do not experience personal sacrifices.

If adolescents

do not perceive pregnancy as a threat (physically, socially,
or psychologically), the high-risk behavior continues
(unprotected sex), and the end result is an initial or
repeat pregnancy.
Mikhail

(1981) and Becker (1974) used the Health Belief

Model to explain health-related behaviors at the level of
individual decision-making.

The components of the Health

Belief Model are Perceived Susceptibility which is the
person's degree of risk for developing an illness; Perceived
Severity, the degree the person feels the illness might
affect him/her; and Perceived Threat, the result of the
previous two components.

The fourth concept is Perceived

Benefits of Treatment, the weighing of benefits against
barriers.

The Health Belief Model application is useful in

directing teens to reach a favorable health decision and
prevent a potential health risk.

If the benefits of

controlled sexual activity could be explained to outweigh
the barriers of disease and complications of pregnancy, the
teen might take action to maintain wellness

(or prevent

repeat pregnancy).
Any health decision is influenced by a myriad of
internal and external life experiences;

therefore, the

impact of environment and family interactions on teen
parenthood must be determined.

Chase-Lansdale et al.

(1991)
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reported the impact of the interaction of the environment
and existing family systems on teen parenthood.

The way the

young mother negotiates her life circumstances and rears her
child is determined by these ecologies as well as by her own
individual characteristics and prior experiences.

Leininger

(1991) reported several modalities used by cultures to cope
with problems.

The modality of cultural care

repatterning/restructuring is where the client and clinician
collaborate, then design a new lifestyle for the client.
The population in this study of black adolescent mothers
exhibited a need for this modality to be used to intervene
in the cycle of recurrent pregnancy.
Moore (1989) investigated inner-city teen pregnancy
projects in operation and reported their success of
decreasing the recurrent pregnancy rate.

Moore found that

only the comprehensive or multifaceted programs were
successful in lengthening the time between an initial and
repeat pregnancy.

Perri and Snarey (1991) also found that

teens participating in at least two programs of a
comprehensive project increased the length of time before a
repeat pregnancy occurred.

The sample population in this

study did not have this resource available, yet the rural
teens accepted more responsibility of parenting the infant
than the inner-city teens, as shown by the emergence of the
third model in this study.
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Additional Findings
The Infant Caretaking Questionnaire provided a broad
range of questions to assess the caretaking patterns, but
the Likert scale appeared confusing to some of the subjects.
The data collected was retrospective, and some accuracy was
probably compromised, yet a consistent pattern emerged.
Conclusions
The researcher concluded black adolescents experiencing
repeat pregnancies did utilize the Parental Replacement and
Parental Supplement Role Models

(Apfel & Seitz,

1991).

However, the majority of the sample (74%) failed to choose
either model and accepted greater responsibility for
caretaking and nurturing of their infants.
replicates Apfel and Seitz's
Model.

This behavior

(1991) Parental Apprentice

As a whole, the sample incorporated the grandmother

as a mentor for infant management skills (Apfel & Seitz,
1991; Dore & Dumois,

1990; Kerlin,

1989).

The high

incidence of repeat pregnancy among black teens was
determined to be culturally bound by attitudes, beliefs, and
practices

(Horn,

1983; St. Craig & Rowe,

1990) and

perpetrated by extended kinship networks that buffer the
hardships of adolescent parenthood (Dore & Dumois,

1990).

Lastly, the components of the Health Belief Model were
concluded to be the basis for formulation of strategies for
adolescent counseling (Becker,

1974).

The environment and

family exert a combined force that influences all health
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decisions.

Comprehensive teen pregnancy projects are needed

to help improve the teens' perceptions of their life
opportunities and offset the risk of subsequent pregnancy
(Moore,

1989).

Implications for Nursing
This study demonstrated a need for the nurse clinician
to assess the pregnant teen and her family.

Each of these

providers must seriously give thought to incorporating other
services into the practice that will enhance health
promotion and health prevention.

Some of these services may

include parenting and mentoring services linked to community
programs.

All nurse clinicians should provide culturally

congruent care whereby the family and client can initiate
and maintain the needed lifestyle changes to prevent further
pregnancies.
Because of the alarming growth rate of recurrent
adolescent pregnancy, the nurse clinician is mandated to
intervene with effective interventions in the teen pregnancy
cycle.

Primary prevention should be a focus with the

outcome of no teen pregnancies.

Black nurse clinicians may

be the most appropriate providers to develop an effective
intervention to break the teen pregnancy cycle because many
have witnessed the cycle within their own family unit.
The nurse clinician should provide culturally aware
counseling to help reduce the stress of peer pressure and
sexual curiosity.

Failure of the Family Nurse Clinician
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(FNC) to identify teens at risk for pregnancy could produce
negative outcomes for education,

future health choices,

employment, and personal relationships.

The incorporation

and use of a theoretical framework will be invaluable for
the FNC.
Further, the FNC should serve as an advocate for
adolescent health in the community of practice and become a
consultant to existing organizations and groups.

The nurse

clinician must promote the rewards of staying pregnancy-free
to the adolescent.

These may include a healthy and disease-

free body, longer life span, greater educational and
monetary attainment,

fewer decisions and dilemmas to cope

with, the postponement of the awesome responsibility of
parenthood, and child-rearing.

If these reasons are

internalized as rewards by the adolescent, the fertility
rate may decrease.
Recommendations
Based on the findings of this study, the following
recommendations were m a d e .
Research
1.

Conduction of a similar study using a rural and

urban setting.
2.

Conduction of a longitudinal study to correlate the

incidence of repeat pregnancy to parental role models used
by adolescent mothers.

54
3.

Conduction of a qualitative study using the

interview method to determine the meaning and perception of
pregnancy and parenting to black adolescents.
Practice
1.

Development of comprehensive intervention programs

for pregnant teens in rural Mississippi.
2.

Development of counseling interventions focusing on

the cultural beliefs young black females are taught,
3.

Involvement of grandmothers and the extended family

when planning care for parenting adolescents.
4.

Incorporation of a theoretical framework in NP

clinical setting, such as Leininger*s Cultural Care Theory
or Becker's Health Belief Model that enhances individual
decision making and lifestyle changes.
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Infant Caretaking Questionnaire
Instructions;

Use this scale to answer the questions below:
All of the time (100%)
Most of the time (75%)
Some of the time (50%)
A little of the time (25%)
None of the time (0%)

The 12 questions below are about taking care of a small baby. Think
back and decide who did these things for your first baby.
If it was
your mother, put G under the correct time.
If it was you that did the
task, put M under the time.
All
(100%)

Most
(75%)

Some
(50%)

A Little
(25%)

None
(0%)

1.

Feed the baby

_____

_____

_____

_____

______

2.

Changing the baby 's diaper_____

_____

_____

_____

______

3.

Holding and cuddling the
baby

4.

Making sure the baby is
kept safe (from falling
and from dangerous
objects)

5.

Bathing the baby each day

6.

Making the final decision
about what baby needs

7.

Tending to baby when he
or she wakes at night

8.

Making sure all the
baby's supplies are in
the house (milk, diapers)

9.

Talking, singing, and
playing with baby

10.

Dressing baby each day

11.

Arranging all the baby's
things and keeping them
in place

12.

Making sure baby gets to
health clinic when needed
(shots)

Form #
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Box 304
135 North Virgie Street
Drew, MS
38737
December 28, 1992

Ms. Sonja
P. O. Box
135 North
Columbus,

Kerlin
304
Virginia Street
MS
39701

Dear Ms. Kerlin:
As a graduate nursing student at Mississippi University for
Women, Columbus, Mississippi, I am involved in completing a
research thesis for completion of a Master of Science in
Nursing degree.
My research will be on black adolescent
teens and the incidence of repeat pregnancies.
I will also
be gathering information on infant caretaking.
I am writing to you for permission to modify and use your
Infant Caretaking Questionnaire.
This tool is most
appropriate for the data I need to gather.
Please see the
attached copies of the questionnaire.
Please send me written permission to modify and use the
questionnaire as soon as possible.
Sincerely,

Evelyn Peggy, RN, BSN, SFNP
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Sonja Kerlen, MSN, RN, CFNP
3636 Corlear Avenue
Bronx, N.Y. 10463
June 24, 1993

Evelyn Peggy
P.O. Box 304
Drew, MS 38737
Dear Ms. Peggy:
I hereby give you permission to modify and use the Infant Caretaking
Questionnaire for the collection of data for the completion of your
thesis.
Sincerely,
C -^ ^
Sonja Kerlen, MSN, RN, CFNP

APPENDIX C
TEEN PREGNANCY FACT SHEET
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Teen Pregnancy Fact Sheet

Please fill in the blank to answer each question:
1.

When I delivered my first child,
old.

2.

My first child was ______________ (age) when I found out
I was pregnant for the second time.

3.

After my first child was born, the person who helped me
take care of my child was _______________________________ .

4.

How old was your mother when your first child was born?

5.

I was in the ___________ grade when I got pregnant with
my first child.

6.

When I became pregnant the first time I felt

7.

I became pregnant the second time because

8.

If you had the chance to give advice on preventing
pregnancy in young teens, what would you tell them?

Form #

I was _______

years
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SUBJECTS IN EXPERIMENTATION

65

66

M ississippi
U n iv e r sit y
for ^ O M E N

Office o f Ihe Vice President for Academic Affairs
Eudora Welty Hall
P.O. Box \V-1603
(601) 329-7142

Columbus. MS 39701

March 17,

1993

Ms. Evelyn F. Peggy
c/o Graduate Nursing Program
Campus
Dear Ms.

Peggy:

I am pleased to inform you that the members of the Committee
on Human Subjects in Experimentation have approved your proposed
research; however, the committee was uncomfortable with asking
adolescent mothers to sign voluntary participation consent forms.
In checking the state statute, there does not seem to be a clear
line w h i c h allows minors to consent without parental consent,
merely due to the fact that they are now mothers.
Since the
questions are directed toward the mothers and not toward their
children, it is suggested that parental consent forms be also
gathered by the researcher where at all possible.
The fact that a
p e rson has conceived a child out of wedlock does not remove the
fact that this is not a married minor and therefore the rules of
minority should still apply to a requirement of parental consent.
I wish you much success in your research.
Sin c e r e l y ,

Thomas C. Richardson
Vice President
for Academic Affairs
TR: wr
cc:

Mr.
Ms.
Dr.
Dr.

Jim Davidson
Jeri England
Nancy Hill
Rent

W here E xcellence is a Tradition
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Box 304
135 North Virgie Street
Drew, MS
38737
December 28, 1992

Ms. Kaye Bender, RN, MSN
Director of Public Health Nursing
Box 1700
Jackson, MS
39215-1700
Dear M s . Bender;
As a graduate nursing student at the Mississippi University
for Women, Columbus, Mississippi, I am involved in
completing a research thesis for completion of a Master of
Science in Nursing degree.
My research will be on black
adolescent teens and the incidence of repeat pregnancies. I
will also gather information on infant caretaking and
grandparent roles post-delivery of the first infant.
I am requesting permission to use three local health
departments as my setting.
They are Bolivar County,
Cleveland, Mississippi; Sunflower County, Indianola,
Mississippi; and Washington County, Greenville, Mississippi.
I will need to have access to clients currently enrolled in
the maternity clinic.
Copies of the questionnaires to be
used are enclosed.
Thank you for your consideration and input.
Please send
your permission in writing at the earliest date.
Sincerely,

Evelyn Peggy, RN, BSN, SFNP
Enclosures
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M IS S IS S IP P I
STATE DEFARTM EN r U P

H E A L T H
P ost O ffice Box 1700 • 2423 N orth State Street • Jackson, M ississip pi 30215-1700 • 601 /9 6 0 -7 4 0 0 • FAX 601 /960-7948

February 26, 1 9 9 3
Ms. Evelyn P eggy, RN, BSN, SFNP
Box 3 0 4
1 3 4 North Virgie S tr e e t
Drew, MS 3 8 7 3 7
Dear Ms. Peggy:
W e h a v e re v ie w ed y ou r p rop osal entitled " Significance of the Parental R ep lac em en t
Role Model and th e Parental S u p p le m e n t Role Model to Black A d o le sc e n t T e e n s
Experiencing R e p e a t P re g n a n c ie s " for possible d a ta collection In th e health
d e p a r t m e n t s in Bolivar, S u nflo w er, an d W a s h in g to n co u n tie s. The p ro p o sa l looks like
an exciting th esis to p u rsu e .
I regret, h o w e v e r, t h a t w e c a n n o t g ra n t perm ission to perform d a ta collection In th e s e
c o u n tie s a t this time. W e a re exp eriencin g s o m e operational difficulties In th o s e
co u n tie s in Public Health District ill d u e to nursing s h o rta g e an d o th er fa c to rs t h a t
pre clu d e our ability to ap p ro v e th e addition of any activity t h a t is n o t abso lutely
required for a period of time.

S ince I do n o t h a v e a problem with th e e s s e n c e of your re se a rc h , I w ould en tertain
a n o th e r r e q u e s t for o th e r public health d e p a r t m e n t sites if you so desire.
T h an k you for your u n d e rs ta n d in g of th e m atte r. P lease let m e k n o w if you w ish to
r e q u e s t o th e r d a ta collection sites.
Sincerely,

Kayd Bender, Chief
Office of the S ta te Health Officer

cc: J a n e t t e M cCrory

Equal O p p ortu n ity in E m p loym en t/S e r v ic e s
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M ississip p i
U n iv e r sit y

FORW O M E N

April 20,

D ivision o f N ursing
1 a v i o r H a il

P.O. B o x w - g i o
O rfic c
R S N P r o g ra m
A O P r o g ra m
M SN P ro g ra m

(MU1329
329-7301
329-7311
329 7323

1993

Woman's Clinic
C/O Joyce Syneder-Office Manager
1414 Hospital Drive
Clarksdale, Ms.
38614
Dear Dr. McCory:
I am presently attending graduate school at MUW.
I am enrolled in
the Family Nurse Practitioner program and completing a thesis in
volving the reasons for recurrent teen pregnancy.
My research
topic of the Significance of the Parental Replacement Role Model
and the Parental Supplement Role Model in adolescent repeat
pregnancy has been approved by the Human Rights Committee.
I am requesting permission to collect data from a segment of your
maternity population.
My target sample includes Black adolescents
ages 12-19 years who are currently pregnant and have one viable
child.
I would like to collect this data during the month of May
using two questionnaires(see attached copies). Thank yoU for your
consideration.
I will contact you for any discussion of my
project.
Si n c e r e l y ,

Evelyn F. Peggy,

BSN

tuJ
Mary'P. Curtis Ed.D,
Professor
Research Chair

RN,C

Where Excellence is a Tradition
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THE W O H A N ' S CLINIC, P. A.
P. £7. B O X 3 4 0
CLARKSDALE, M S 3S G 1 4

J u n e 4,

1993

Evelyn Peggy
P. O. B o x 304
Drew, M S 3 S 7 3 7
D e a r Ms.

Peggy:

The d o c t o r s o f the W o m a n ' s C l i n i c u n d e r s t a n d that you a r e a
s t u d e n t o f M U W a n d a r e w o r k i n g t o w a r d y o u r d e g r e e at the
p r e s e n t time.
It I s with t h e i r a p proval that y ou m a y c o m e
I n t o the W o m a n ' s C l i n i c A n n e x a n d c o l l e c t the data that you
n e e d f o r y o u r s t u d y f r o m the p a t i e n t s as t h e y p r e s e n t f o r
t h e i r pre n a t a l care.
O u r s o cial w o r k e r a n d d i e t i t i a n will
assi s t you with o b t a i n i n g the data on those d a y s that you
c a n n o t b e here.
Slncerely,
€

J o y c e Snyder, R. N.
O f f l ce M a n a g e r

AJ'

APPENDIX G
INFORMED CONSENT FORM
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Dear Teen Parent;
I need your help in providing information about young
mothers who take care of their children.
I am a graduate
nursing student in the Family Nurse Practitioner Program at
Mississippi University for Women in Columbus, Mississippi.
I am conducting a study to learn about black families and
how they cope with teenage pregnancy in the Delta.
Your
help in this study is completely voluntary.
All information
will be kept confidential and no names will be used.
You
will be asked to complete the Infant Caretaking
Questionnaire and a Teen Pregnancy Fact Sheet.
If you
decide not to participate, the services you are receiving
will not be affected.
If you participate, you will be
providing vital information that may lead to a decrease in
repeat pregnancy among teens.
By completing this form, you
are giving your consent to be a part of the study and that
the information is for research purposes.

#___

Signature of Mother

Date

Signature of Researcher

Date

(Please put this number on the forms you complete for
the study).

